Rate Floor Data

RATE FLOOR DATA COLLECTION - CMB Control Number 3060-0986
Block1 : —— e R T o T
. FORMAT OF ]
ROW# DATA ELEMENT REQUESTED RESPONSE
DATA

1 Carrier Study Area Code 8 numerlc digits  [395145
2 |Carrier Study Area Name alpha characters |QWEST CORP-SD
3 |Service Provider Identification Number 9 numeric digits | 143005231
4 |Residential Local Service Charge Effective Date mm/ddAnyyy 6/1/2014
5 Contact Name alpha characters _|Ken Buchan
6 Centact Telephone Number (include area code) 9 numeric digits  [{318) 362-1538
7 |Sheet number numeric digit(s) 1
8 |Tolal Number of Sheets numeric digit(s) |6

 BlocK 2 - Residbhtial Local Service: Rate

) . Golumn 1 Collumn 2 : . .(.':oll;m.n 3 Eo]urnﬁ 4- =Coll.ulri1‘n- 5 @
-| Residential Local | State Subscriber | State Universal Mandatory Loops i
Service Charge Line Charge Service Fee Extended Area
Service Charge

9 3 17.22 NA NA NA r
10 3 16.00 NA NA NA
1 $ 15.90 NA NA NA -
12 3 16.87 NA NA NA
13 5 15.80 NA NA NA
14 |$ 15.80 NA NA NA
15 | § 15.80 NA NA NA
16 $ 16.69 NA NA NA
17 $ 15.89 NA NA NA
18 $ 15.80 NA NA NA
19 $ 15.80 NA NA NA
20 $ 156.90 NA NA NA
21 $ 16.14 NA NA NA
22 $ 16.38 NA NA NA
23 $ 15.80 NA NA NA
24 | § 16.23 NA NA NA
25 $ 18.11 NA NA NA
26 3 15.80 NA NA NA
27 $ 15.80 NA NA NA
28 $ 16.01 NA NA NA
29 $ 16.22 NA NA NA
0 |3 16.42 NA NA NA
3 $ 15.80 NA NA NA
iz |8 16.57 NA NA NA
33 _[$ 16.66 NA NA NA
34 |8 15.88 NA NA NA




Rate Floor Data

FLOOR DATA COLLECTION - OMB Control Number 3060-0986

FORMAT OF

ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits _ [38514%
2 {Carrier Study Area Name alpha characters  |QWEST CORP- SD
3 |Semvice Provider Identification Number 9 numeric digits  [143005231
4 [Residential Local Service Charge Effective Date mm/ddiyyyy B/1/2014
5 |Coniact Name alpha characters  [Ken Buchan
_ 6 |Contact Telephone Number (include area code) 9 numeric digits  [{318) 362-1538
7 [Sheet number numeric digii(s) |2
8 |Total Number of Sheets numeric digit(s) _ |6

o

" Block 2 - Residefitial Local Service Rates;Fops;

oy

Column 1

Column 2

Column 3

Column 4

Residential Local | State Subscriber | State Universal Mandatory
Service Charge Line Charge Service Fee Extended Area
Service Charge

9 $ 16.84 NA NA NA

0 13 15.96 NA NA NA

ik $ 15.85 NA NA NA

12 $ 15.89 NA NA NA

13 $ 15,80 NA NA NA

14 $ 16.05 NA NA NA

15 $ 15.85 NA NA NA

16 $ 16.83 NA NA NA
17 $ 16.80 NA NA NA
18 |3 16.61 NA NA NA
19 | § 17.22 NA NA NA

20 | % 16.00 NA NA NA

21 $ 15.90 NA NA NA

22 |5 15.87 NA NA NA

23 3 15.80 NA NA NA

24 3 15.98 NA NA NA
25 $ 15.80 NA NA NA

26 $ 16.69 NA NA NA

27 13 15.99 NA NA NA

28 |% 15.89 NA NA NA
29 |$ 15.80 NA NA NA

ao |$ 15.90 NA NA NA

31 $ 16.14 NA NA NA

2 _|s 16.38 NA NA NA

a3 3 15.80 NA NA NA

4 3 16.23 NA NA NA

§ C-.o.lun'.m 5
Locops

REDACTED - FOR PUBLIC INSPECTION




Rate Floor Data

RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986
i io’ﬁ W W " B o L e
‘ FORMAT OF '
ROW# DATA ELEMENT REQUESTED RESPCONSE
DATA

1 Carrier Study Area Code 8 numeric digits  |395146

2 |Carrier Study Area Name alpha characters JQWEST CORP- 8D

3 |Sarvice Provider ldentification Number 9 numeric digits 1143005231

4 |Residential Local Service Charge Effective Date mmiddiyyyy 6/1/2014

5 Contact Name alpha characters  |Ken Buchan

6 |Contact Telephone Number {include area code) 9 numerle digits  |(318) 362-1538

7___|Sheet number numeric digit(s) {3

8 |Tctal Number of Sheeis numeric digit(s) |8

TEE Cc;lumn 1 ‘ Column 2 E Colun;lrll-:". : Column 4 = Caolumr-'ll;l
Residential Local | State Subscriber | State Universal Mandatary Loops

L Service Charge Lire Charge Service Fee Extended Area
. ‘--.; Service Charge

g $ 16.11 NA _ NA NA

10 $ 15.80 NA NA NA

11 $ 16.80 NA NA NA

12 |8 16,01 NA NA NA

13 | § 16.22 NA NA NA

14 1§ 16.42 NA NA NA

15 (% 15.80 NA NA NA

18 $ 16.57 NA NA NA

17 $ 16.86 NA NA NA

18 $ 15.88 NA NA NA

19 $ 16.84 NA NA NA

20 $ 15.96 NA NA NA

21 | 15.95 NA NA NA

22 _|S 15.80 NA NA NA

23 |§ 15.80 NA NA NA

24 $ 16,05 NA NA NA

25 § 15.85 NA NA NA

26 S 16.83 NA NA NA

27 $ 16.80 NA NA NA

28 5 16.61 NA NA NA

29 |3 19.32 NA NA NA

30 % 17.90 NA NA NA

31 3 17.80 NA NA NA

32 |§ 17.90 NA NA NA

33 $ 17.90 NA NA NA

34 |$ 17.90 NA NA NA

REDACTED - FOR PUBLIC INSPECTION




Rate Floor Data

umber 3060-0986

FORMAT OF
ROW # DATA ELEMENT REQUESTED RESPONSE
DATA
1 |Carrier Study Area Code 6 numeric digits _ |396145
2 [Gayrier Study Area Name alpha characters  [QWEST CORP- SD
3 __|Service Provider Identification Number 9 numeric digits  [143005231
4 |Resldential Local Service Charge Effective Date mm/ddfyyyy 6/1/2014
5 |Contact Name alpha characters  jKen Buchan
& __|Contact Telephone Number (include area code) & numeric digits  |(318) 362-1538
7 |Sheet number numeric digit(s 4
8 |Total Number of Sheets numeric digit{s}) _ |&

o

" 'Block 2 - Residéfitial Logal:Service Ratoss Fees,

Column 1

Column 2

Column 3

Column 4

. ICOIumn 5

Residential Local | State Subscriber | State Universal Mandatory Locps !
Service Charge Line Charge Service Fee Extended Area
Service Charge

9 $ 17.90 NA NA NA
0 |$ 17.90 NA NA NA
11 $ 17.90 NA NA NA
12 § 17.90 NA NA NA
13 i 17.90 NA NA NA

14 § 17.80 NA NA NA

15 $ 17.80 NA NA NA

16 $ 18.48 NA NA NA
17 1§ 17.80 NA NA NA
8 | § 17.90 NA NA NA
19 3 17.80 NA NA NA
0 % 17.90 NA NA NA
21 $ 17.80 NA NA NA
2 19 17.80 NA NA NA
23 $ 17.80 NA NA NA
24 3 17.90 NA NA NA
26 | § 17.80 NA NA NA
26 | § 17.80 NA NA NA
27 $ 18.76 NA NA NA
28 | % 17.90 NA NA NA
29 $ 18.94 NA NA NA
30 § 17.90 NA NA NA
3 § 17.90 NA NA NA
32 |$ 17.90 NA NA NA
32 |$ 17.90 NA, NA NA
34 |3$ 17.80 NA NA NA

REDACTED - FOR PUBLIC INSPECTION



Rate Floor Data

T

RATE FLOOR DATA COLLECT

Eoyy

ION - OMB Control Number 3060-0¢86

ORMAT OF

DATA ELEMENT REQUESTED RESPONSE
DATA
1 |Carrier Siudy Area Code 8 numeric digits  {395145
Carrier Study Area Name aloha characters |QWEST CORP- SD
Service Provider ldentification Number 9 numeric digits 1143005231
Residential Local Service Charge Effective Date mvddiyyyy 6/1/2014
Centact Name alpha characters |Ken Buchan

Contact Telephone Number (include area code)

9 numeric digits

(318) 362-1538

Sheet number

numeric digit(s)

Total Number of Sheels

numeric digit(s)

'Ff: _ “ScolimnT “Columnz Golumn 3 ~ Column 4
Residential Local | State Subscriber | State Universal Mandatory
Senvice Charge Line Charge Service Fee Extended Area
Service Charge
8 b 17.80 NA NA NA
10 |$ 18.93 NA NA NA
1 | % 17.90 NA NA NA
12 | % 17.90 NA NA NA
13 $ 19.25 NA NA NA
14 | § 19.26 NA NA NA
15 | $ 19.25 NA NA NA
16 $ 19.25 NA NA NA
17 |5 19.26 NA NA NA
18 | § 19.25 NA NA NA
18 | & 19.25 NA NA NA
20 |$ 19.25 NA NA NA
21 3 19.25 NA NA NA
22 1% 19.25 NA NA NA
23 $ 19.25 NA NA NA
24 |8 18.25 NA NA NA
25 |§ 19.25 NA NA NA
2% |% 19.25 NA NA NA
27 1% 19.25 NA NA NA
28 1% 19.25 NA NA NA
29 $ 18.25 NA NA NA
30 |$ 19.25 NA NA NA
31 $ 19.25 NA NA NA
32 [§ 19.25 NA NA NA
33 |3 19.25 NA NA NA
34 5 19.25 NA NA NA

Column §
Locps

REDACTED - FOR PUBLIC INSPECTION




Rate Floor Data

o

FORMATOF |

ROW# DATA ELEMENT REQUESTED RESPONSE
DATA
1 Carrier Study Area Code 6 numeric digits _ [395145
2 |Carrier Siudy Area Name alpha characters [QWEST CORP-SD
3 Service Provider Identification Number 8 numerc digits  |143005231
4 |Residential Local Service Charge Effective Date mm/ddiyyyy 6/1/2014
5 |Contact Name alpha characters _jKen Buchan
6 |Contact Telephone Number (include area code) 9 numeric digits  |(318) 362-1538
7 |Sheet number numeric digit(s) |6
8 |Total Number of Sheets numeric digit(s) __[6
" Block 2 - Réé,id:é_ﬁgiai- Local Service Ratos, Fos
i Coiutﬁﬁ 1 éolt;mn.z c':ollur‘r‘lﬁra ‘ .(:olulrr;ﬁ 4 - Cr;illjmn 5.' o
Residential Local | State Subscriber | State Universal Mandatory Loops
Service Charge Line Charge Service Fee Extended Area
| Service Charge
9 $ 19.25 NA NA NA
10 3 19.25 NA NA NA
ikl $ 19.25 NA NA NA
12 3 19.25 NA NA NA
13 |§ 20.29 NA NA NA
14 § 19.25 NA NA NA
15 3 16.25 NA NA NA
16 3 19.25 NA NA NA
17 § 19.25 NA NA NA
18 $ 19.25 NA NA NA
19 |8 19.25 NA NA NA
20 |8 18.25 NA NA NA
21 $ 18.25 NA NA NA
22 |% 19.26 NA NA NA
23
24
25
26
27
28
29
i0
31
3z
33
34

REDACTED - FOR PUBLIC INSPECTION




Rate Floor

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER 1S FILING RATE FLOOR DATA ON ITS OWN
BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data

| certify that | am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the actual rate floor data
reported ; and, to the best of my knowledge, the information reperted on this form is accurate.

IName of Reperling Camrier;  Qwest Corporation d/b/a CenturyLink QC {South Dakota)

Signature of authorized officer: — D p % L |Date ‘e \’l,\’.) \“-(‘

Title or position of aulhorized officer: Executive Vice President of Operations Support and Controller

Printed name of autherized officer; David D. Cole

Telephone number of authorized officer:  (318) 388 - 9000, ext.

“[Filing Due Date for this form

Study Area Code of Reporting Carrler 395145 |+ 7112014 |




